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s
FORM D \\ OMB APPROVAL
UNITED STATES \/RECFNED 53\\ OMB Number:  3235-0076
SECURITIES AND EXCHANGE comussum . |Expires: December31, 1996
Washington, D.C. 2054 ", | Cstimatcd average burden
\'F\AR = b ZGQ 7 ‘/ hour per response .. .., 16.00
FORM D d
. - NOTICE OF SALE OF SEC IRITIES SECUSEONLY |
PURSUANT TO REGULATI@NQD,» 5;8 o S
SECTION 4(6), AND/OR (™, DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ I

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Spring 2004 private placcment. /ﬂg;@ /

Filing Under (check boxes that apply): [X] Rule 504 [ 1Rule 505 [ }Rule 506 [ ]Section 4(6) [ JULOE
Typcof Filing  : 1 X NewFiling | ] Amendment
I A. BASIC IDENTIFICATION DATA D
oL Enteg the information requesicd about the issuer

e . LAY
Name of Issuer ([ ] check if t1is is an amendment and name has changed, and indicate change.) '

M & M Retail Group, Inc. ( MAR XO 2““'*

Address of Exccutive Offices (Number and Street, City, State, Zip Code)® Telephone Number (Including Areh Codc)l W
P.0. Bux 365 4004 Shorcline 1Jrive, Spring Park, MN 55384 (612) 718-9901

Address of Principal Busincss Op:rations (Number and Street, City, State, Zip Code)° | Telephone Number (Including Area ]Codc)

(if different from Executive Offices

Same Same

Brief Description of Business

AN
LT

Type of Business Organization 04009905

{ X ] corporation [ 1limited parinership, already formed [ ] other (please specify):
[ ]business trust { ]%timited partnership, to be formed
Month Year
Actual or Estimated Date of In:orporation or Organization 09 03 [ X7 Acwal [ ]Estimated

Jurisdiction of Incosporation o Organization: (Enter two-letter U.S. Postal Service abbreviation for State):
CN for Canada ; FN for other foreign jurisdiction) [MIIN]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs mak:ing an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
774(6).

When To File: A notice must bz i ed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Commission (SEC) un the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which il is
due, on the date it was mailed by United States registered or certified mail 1o that address,

Where 1o Iife: U.S. Securitics iind Exchange Conunission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copizs of this notice must be filed with the SEC, one of which must be manually signed. Any copics nat manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issucr and offering, any changes thercto,
the information requested in Part C, and any material changes {from the intormation previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to ind calc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adapted this form. Issuers relying on ULOE must file a separatce notice with the Securities Administrator in cach state where sales are to be, or have been
made. If astate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must he completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result
in a loss of an available state exem3tion unless such exemption is predicated on the filing of a federal notice.
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| A. BASIC IDENTIFICATION DATA_
2

Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

* Euch beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each excewtive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

* LEach generat and managing partner of partnership issuers.

Check Box(cs) that Apply: | ] Promoter | X] Beneficial Owner [ X] Executive Officer [X ] Dircctor | JGeneral and/or\
Managing Partner

Full Name (Last name first, if individual):

Manley, Ted R.

Business or Residence Addres:. (Number and Sureet, City, State, Zip Code).

5209 Clear Spring Drive, Minnetonka, MN 55345

Check Box(cs) that Apply: | I Promoter [ X ] Beneficial Owner [ 1 Executive Officer [ ] Director [ ] General and/on\
Managing Partner

Full Name (Last name first, if individuat):

Brand, Marshall

Business or Residence Address (Number and Strecet, City, State, Zip Code):

2040 York Avenue South, £303, Edina, MN 55435

Check Box{es) that Apply: { ]Promoter [ X ] Benceficial Owner [ j Executive Officer [ ] Director | ] General and/ont
Managing Partner

Full Name (Last name first, if individual):

Henry, Jim

Business or Residence Address (Number and Street, City, State, Zip Code):

16526 Irwindale Court, Lakeville, MN 55044

Check Box(cs) that Apply: [ ] Promoter [ X ] Beneficial Owner [ 1 Executive Officer [ ] Director { ) General and/on
Managing Partner

Full Name (Last name first, if irdividual):

Rusten, Michael

Business or Residence Address (N amber and Street, City, State, Zip Code):

18207 Hermitage Way, Minnetonka, MN 55345

Check Box(es) that Apply: [ }Promoter { X ] Beneficial Owner { X] Executive Officer  [X ] Director | ]General and/or\
Maraging Partner

Full Name (Last name first, if individual);

Berglund, Donald C

Rusiness or Residence Address (Number and Street, City, State, Zip Code):

4541 Timberwoods Lane, Minnetonka, MN 55345

Check Box(es) that Apply: [ ) Promoter [ ] Beneficial Owner { ] Executive Officer [ } Director [ ]General and/ort

Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

3.

4,

Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [} and

indicate in the columns be ow the amounts of the sceuritics offcred for exchange and already exchanged.

%} ¢
Type of Security Agpregate Amount Alrcady
Offering Price Sold
DIEDE...oo e et ettt § $
EQUILY.. cee terirrerrisies s esese e ceseesaesecenseasses s insenesestessemserisneens $__ 181666 $ 0
[ X JCommon [ ]Preferred

Convertible Securities {including warrants). 3, 3
Partnership Interests $ $
Other (Specify _ Voo vemrernaneneinenies $ 3

TOA e ereeeeees s e reeeressrmeneeenens §___181.666 S 0

Aasveer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accrecited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchascd securities and the aggregate dollar amount of their purchases on the total lines.
07 if answer is “none” ¢r “iero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investars........... b} $_¢
Non-accredited Investors.... I S ¢
Total (for filings under Rule 504 0ndy)....o.ovvecceennncrnecnvnenns 1 $__ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an ofTer.ng under Rule 504 or 505, enter the information requested for al! sceurities sold
by the issuer, to date, in offcrings of (he types indicated, in the twelve {12) months prior to the first sale of
securities in this offerin2. 1Jlassify securitics by type listed in Part C-Question 1.
Type of Dollar Amount
Type of fliring Security Sold
RUIE 505 ottt s e san s b e $
ReQUIALIIN Auvvricrrerscreerntreseereeneainns b)
Rule 50¢..... Common Stock $§ 18334
TOtAl ceerieeicireinriee i rrenecsnn et s b e e n e e 3, 18.334
a. Furnish a statement of ¢1] expenses in connection with the issuance and distribution of the securitics in
this offcring. Exclude amounts relating solely to organization expenscs of the issuer. The information may
be given as subject to futur: contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,
Transfer Agznt’s Fees 1 $
Printing andé Engraving Costs.............. {1 $
Legal FOSi. womeiininensreiaresinrainninnns { X1 $__3.000
ACCOUNUIE FCCS.ovuvvruirrerereusrnrresesceseseiesstseasmesressstssssssssessaebasassaatasses i s aiae s ba e ara e s e ms s s st bbb s [ 1 $
Enginccring Fees {1 s
Sales Commissions {specify finders® fees separately) [ ] S
Other Exper:ses (idenufy): {1 3
TOLBL v cv e irvrennerinsetscr s ransesensesersenesmesssssemsesessssesstsassesena SRess et s 498024 b ai b nss a1 £ e skt [ X] $__3.000

40of8 SEC 1972 (1/94)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference setween the aggregate offering price given in response 1o Part C -
Question 1 and total expenics fumished in response to Part C - Question 4.a. This difference
ts.the “adjusted gross procceds to the isSuST......cocovevcienenvennenene 3 178,666

w

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the puraoses shown, Ifthe amount for any purpose is not known, furnish an

estimalc and check the box (o the left of the estimate. The total of the payments listed must
equal the adjusted gross praceeds to the issuer st forth in response to Part C - Question 4.b.

above.

Salaries an¢ fees......
Purchase: of real estate
Purchase, rental or leasing and instatlation of machinery and equipment.....
Construction or leasing of plant buildings and facilities....
Acquisition of other businesses (including the value of securities involved

in this offering that may be used in exchange for the assets or securities

of another issuer pursuant to a merger)
Repayment of indebtedness
Working casital
OEE (SPLCTY): et et et s o bemenarssanenar s

Initial Inventory

__ Marketing Materials

Column Totals

Payments 1o
Officers,
Directors, & Payments To
Affiliates Cthers
............................................ [1 % [] §
{1 % [1 s
[T 3 (1 s
(1 8 [X)] $__92000
I [1 %
........................................................................... [1 3 [ N
[1 ¢ [ X ] $__25666
{1 s {13
1 s [X] §_356000_ __
[ 1 S [X] $__5000
(1 s [ 1 s

D. FEDERAL SIGNATURE

The issuer has duly caused this no:ice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by 1e issuer to furnish Lo the U.S. Securitics and Exchange Commission, upon written request of its stafT, the information (urnished by
the issuer to any non-accrediled investor pursuant to paragraph (h)(2) of Rule 502

Intentional misstatemern.ts or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001)

esd
Issuer (Print or Type) Sign /{) ( M Y Date, / /
M & M Retail Group, Inc.. % . &’J “t 5/3/0 L7[
Name of Signer (Print ar Typc) Title of Signer (Print or Type) -~ '
Ted R. Manley President
ATTENTION

50f8
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or () presently subject to any of the disqualification provisions

- ~

See Appendix, Column §, for state response.

Yes No
(] [X]

2. Theundersigned issuer hercby undertakes to furnish (o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR

239.500) at such times as rec vired by state law.

3. Theundersigned issucr hereby underiakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled (0 the Uniform limited Offering
Exemption (ULOE) of the: stine in which this notice is filed and understands that the issuver claiming the availability of this exemption has the burden of
establishing that these cunditions have been satisfied.

The issuer has rcad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behall by the undersigned duly authorized

person.

Issuer (Print or Type)
M & M Retail Group, Inc.

Sigw-/////ﬂ( £ Mo Le

"3/5/04

Name of Signer (Print or Type)
Ted R. Manley

Tille of Signer (Print or Type) -/
President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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[ APPENDIX
1 ) 2 3 4 5
Intend to sell to Disqualification
non-accredited Type of security under State ULOE
investors in aad aggregate (if yes, attach
State (Part 13 - offering price Type of investor and explanation of
ltem 1) offered in state amount purchased in Stalc waiver granted
(Part C - ltem 1) (Part C - ltem 2)) (Part E - Jtem 1)
Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL Yes Cotr mon Stock 0 0 [t} 0 No
$18,866
. AK
AZ Yes Com mon Stock ¢ 0 0 0 No
$181,866
‘CA
(60]
CT
DE
DC
FL
GA
HI
1D
1L Yes Common Stock 0 0 Q 0 Q No
$181,866
IN Yes Commaon Stock (] 0 [} 0 0 No
$181,866
1A
KS
KY
LA
ME
MD
MA
MI
MN Yes Conmimon Stock 0 0 0 0 No
$181.866
MS
MO
70of8 SEC 1972 (1/94)
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